SE1>-29-2G94 HED' 04:17 PH HARTER, SECREST i EMERY FAX NO. 585 232 2152 P. 02 



PTOSBOZ (M^) 

PFTmON FOR EXTEMSION OF TIME UNDER 37 CFB 1.136(a) 




jeoi 7.000010 

sitert October 19. 1809- 



□ Onenwnth(37CFR1.t7(a){1)) 

^ Two months {37 CFR 1.17(a)(2)) ««« 

□ -nirae months (37 CFR 1.17(a)(3)) .5950 

□ Four months (37 CFRt.17(aK4)) S^^ao 

□ Rvomonms (37 CFR 1.17(a)(5)) ^2010 
;a Apprtcaht claims smanerttlty status. See 37 CFR i 

Q A check in the amount ofthe fee Js enclosed 
□ Payment by credllcanl. Fom. PTO-2038 13 attached. 



$55 S 



$210.00 



tam ihe 



□ 



appncant/inventof, 

attorney oragentof «cortl. Rfiglstratton Number 33.782 

attorney or agent under 37 CFR 1 a^la n^yn 
Rflaletratlon number If acting under 37 CFR 1.34. 33.78 



SEP 2 b 200^ 



Rp ptBmber29. 20O4. 
Data 



565-231-1193 



Telephone Number _^^^„,^,,rtl«lntemstor.»«Ir'.ep«e«tBllvO(e)8re«|i.i«.. Submitmu«lple 
NOTE- Skinaturas of a« the Inventore fx.'^^a^^"^ ■ 



Tl» a^L&t) 01 btfomuBon o r«iu»«i J^^^X js^^^^ by 36 U.S.C 1 82 «a4 37 CFR 1 1 )^l"Tji^',,S?Sv «l»n<flng upon th6 natH at dw 
THIS ADPRHSS. SEND TO. mm rt-*.^ i^P70-fi1 Wand *a*«ctopf«n * 



PA6E2riS'RCVDAT!)i23l20l)44:13:51IW [Eastern DayOgMTiinej'SVRiU^^ 




CLAIMS AS FILED - PART I 



TOTAL CLAIMS 



FOR 



TOTAL CHARGEABLe CLAIMS 



(NOePENDENT CLAIMS 



(Column 1) 



NUMBHR FILED 



minus 20= 



minus 3 = 



NUMBER S}aRA 



MULTIPLE DEPENDENT CLAIM PRESENT 



□ 



* If the difference in cofurrin 1 is less than zero, enter "0" in column 2 
CLAIMS AS AMENDED - PART H 





(Column 1) 




(Column 2) 


(Column 3) 




CU^fMS 
REMAINING 

AFTER 
AMENDMENT 




NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 

EXTRA 


Total 


* 


Minus 


M 




tnddpendoot 










FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 




(Column 11 




{Column 2) 


(Column 3) 






HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


[Total 




Minus _ . 




- ff 


1 Independent 




Minus 






1 FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


n 





Independent 



(cLumn 1^ 

REMAINING 

AFTER 
AMENDMENT 




(Column 2} 

HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 



(Colurt/n3) 



Mlrius 



Minus 



FIRST PRESENTATiON OF MULTIPLE DEPENDENffcuVIM 



PRES :NT 

EXriV\ 




SMALL ENTITY 
TYPE CZD 



OR 



OTHER THAN 
SMALL ENTITY 



♦ tf tt»e entry h coiumn 1 1s less ihan the entry In coJumn 2, vwtte V tacolumn 3. 
** II the 'Hlgrwcl Number Pf eviously Pafd For* IN THIS SPACE b less than 20. enter !2( 
tlw -Hlghwi Number Previously Paid For IN THIS SPACE Is less than 3; erter "S/ 
The*HlffhBst Number Previously PftW For (Total or hdependent) Is the highest number found In the appropriate box (nwlumn 1. 



FIATE 


FEE 




RATE 


FEE 


BASIC PEE 


370.00 


OR 


BASIC PEE 


740.00 


XS 9= 




OR 






X42= 




OR 


X94« 




+140= 




OR 


+280= 




TOTAL 




|0R 


TOTAL 




SMALL 


ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


HA It 


ADOl- 
TiONAL 
FEE 




RATE 


ADDI- 
TIONAL 


X$9= 




OR 


X$18- 




X42= 




OR 


XB4= 




+140- 




OR 


+280= 




TOTAL 
AODIT. FEE 




UH 


TOTAL 
AOOfT. FEE 














ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FFF. 


X$9=- 




OR 


X$18= 








X42= 




OR 


Xd4s 




+140» 




OR 


+280= 




TOTAL 
AUDIT. FEE 




OR 


ADDrr.FEE 










RATE 


ADDI- 
TIONAL 
FEE 


/ 
OR 


RATE 


ADDI- 
TIONAL 
FPE 


X? 9= 




X$16o 




X42« 






X84:» 




4-140^ 




OR 


+280= 




ADDmPEE 




Qp TOTAL 





